is a program within the Veterans Health Administration's Office of Research and Development. HSR&D provides expertise in health services research, a field that examines the effects of organization, financing and management on a wide range of problems in health care delivery -quality of care, access, cost and patient outcomes. Its programs span the continuum of health care research and delivery, from basic research to the dissemination of research results, and ultimately to the application of these findings to clinical, managerial and policy decisions. E x c e l l e n c e T h r o u g h R e s e a r c h 1 A d v a n c i n g V e t e r a n s H e a l t h C a r e H e a l t h S e r v i c e s R e s e a r c h & D e v e l o p m e n t S e r v i c e 2 3 A d v a n c i n g V e t e r a n s H e a l t h C a r e
Introduction
VA is one of America's largest managed care systems, providing health care to more than 3 million veterans every year. These veterans include a large aging population and growing numbers of minorities. Because of high health care costs and limited health care resources, VA must determine what does and does not work in health care delivery, so that it can provide appropriate, high-quality health care to veterans at a reasonable cost.
HSR&D plays a key role in the search for solutions to this challenge. Health services research examines the organization, financing, and management of health care and their effects on health care delivery, quality, cost, access, and outcomes. This area of research is unique in its focus on assessing the impact of changes in health care treatment and delivery in "real-life" settings, as opposed to the research laboratory. In a sense, health services research serves as a bridge between science and practice. It is an important tool for assessing and implementing change.
Through its core operations, HSR&D provides the infrastructure needed to conduct important research projects and supplies technical support, consultation, and information to assist VHA managers, clinicians, and policy makers.
HSR&D projects are conducted through several major programs:
• HSR&D Field Programs. These programs are organized around nine centers of excellence in targeted focus areas.
• Service Directed Research. These studies are undertaken in response to questions from Congress, the Secretary, the Under Secretary for Health, or other VA health care system managers.
• Investigator Initiated Research Program. This program encourages and supports studies proposed and conducted by individual VA researchers.
• Management Decision and Research Center. The MDRC links health services research and management research so that decision making is informed by research and research is responsive to managers' needs. It provides a health services research interface with VA leadership and management.
• Developmental Project Program. This program supports VA Medical Centers interested in developing or enhancing health services research capacity.
• Fellowship Training Programs. These programs, in collaboration with the Office of Academic Affiliations, provide pre-and post-doctoral fellowships to enhance recruitment and retention of HSR&D specialists in VA.
• Career Development. This program develops and sustains the health services research careers of clinician and non-clinician researchers by providing protected time to conduct research.
As medical research focuses on finding a cure or efficacious treatment, health services research focuses on how best to deliver that treatment, inform decision makers about the treatment, encourage physicians to adopt the new treatment as part of standard practice, and redesign the health care system to adapt and respond to an ever-changing patient population. These are challenges that must be addressed not only by VA, but by the health care industry as a whole. HSR&D is helping to meet those challenges.
HSR&D can ask the right questions, design studies to answer them, and translate the findings into the best practices for improving care. The following report provides highlights from the last 10 years of HSR&D's research portfolio. It is by no means exhaustive; rather, it is designed to provide an idea of HSR&D's achievements during the past decade and to provide a sense of where HSR&D's commitments for the future lie.
Frail hospitalized veterans benefit from new physical assessment tool
The widely disseminated Physical Performance and Mobility Examination (PPME) has proved valuable in the clinical screening, treatment and discharge planning of frail elderly hospital patients. The PPME was designed by HSR&D to measure physical functioning for these patients. With these assessments, VA care providers can develop customized treatment and appropriate discharge plans for these special patients.
Intervention helps prevent falls
Frail elderly people are at high risk for serious problems resulting from falls. An intervention program piloted by VA has led to the establishment of fall prevention and post-fall assessment protocols in geriatric care settings nationwide. HSR&D's research showed that a post-fall assessment can identify many treatable conditions, that the fall itself is often a marker for an underlying vulnerability in need of intervention, and that patients who were assessed after a fall were far less likely to be admitted to a hospital.
Rubenstein LZ, Josephson KR, Robbins AS. Falls in the nursing home. Annals of Internal Medicine, 121:442-451, 1994 .
Home Based Care
VA home care programs top non-VA providers in breadth of service Aging, chronically ill and disabled veterans can receive a wider array of skilled nursing, physical therapy and social services in the comfort of their own homes from VA home care providers than in non-VA nursing homes. An HSR&D survey in all 74 VA home-based care programs found that, as a group, these patients are more frail than non-VA patients and have greater need for these services. This study shows that VA is uniquely prepared to provide these important services.
Hughes S, Cummings J, Weaver F, et al. The cost-effectiveness of a hospital-based home care program for the severely disabled. Medical Care, 28:135-145, 1990 . A d v a n c i n g V e t e r a n s H e a l t h C a r e
Project targets cost effectiveness of home-based primary care
Home-based primary care (HBPC) holds great potential for lowering total health care and hospital readmission costs among severely disabled and terminally ill patients. A new study will investigate whether these and other benefits can be conferred among other VA patients as well. Although the study is still in an early stage, it has already had an impact on policy at several VAMCs that had been considering closing their HBPC programs because of financial constraints. It is hoped that this project will identify a new role for HBPC in VA's evolving long-term care strategy for veterans. 
Long Term Care
Long-term care resource guide catalogues VA databases and research A sound long-term care strategy will be critical to the care of VA's aging patient population. A new threevolume resource guide based on an inventory of VA databases for long-term care will inform that strategy. This guide describes the strengths and weaknesses of those databases and VA research in long-term care.
The guide was distributed system-wide and will soon be available through the VA home page on the World Wide Web. Costs and availability of long-term care vary substantially, study finds Differences in costs between VA nursing home care units and contracted community nursing homes vary widely across regions, this study found. In addition, the availability of these long-term care providers differs substantially, in accordance with local market conditions. Based on these findings, researchers recommended that decisions about long-term care resources be made at the network or facility level. These recommendations have significant implications for VA policy on long-term care.
Center for health quality, outcomes and economic research. Nursing home cost study: A comparison of VA nursing homes and contract nursing homes. Management Decision and Research Center, Veterans Health Administration, 1996.
VA takes steps to improve contracted nursing home placements
In many areas of the country, VA staff have had difficulty placing hospitalized veterans into contracted community nursing homes (CNHs). Two studies found that one reason for this problem is that VA does not pay sufficiently high rates for contracted placements in some areas. This information has been used to modify some of the CNH contracting requirements so that VA is a more competitive purchaser in local markets. These changes appear to have eased placement problems in some areas. A d v a n c i n g V e t e r a n s H e a l t h C a r e 
CHRONIC DISEASES

Efficiencies identified in antibiotic treatment for sinusitis
Antibiotic treatment for sinusitis is costly and the optimal number of days of treatment is uncertain. This HSR&D study showed that a three-day course of antibiotics for acute sinusitis was as effective as a 10-day course, produced fewer side effects and did not compromise quality of care. If applied nationally, these findings could save VA an estimated $80 million. Targeted dissemination is currently in planning. Cost-effectiveness of zidovudine is sensitive to side effects Doctors should reconsider early treatment with zidovudine for AIDS patients who experience side effects that substantially compromise their quality of life, this study found. Early treatment with zidovudine is
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Oddone E, Cowper P, Hamilton JD, et al. Cost effectiveness analysis of early zidovudine treatment of HIV infected patients. BMJ, 307:1322 BMJ, 307: -1325 BMJ, 307: , 1993 PCR is not an accurate screen for HIV in adults Successful screening for HIV depends on reliable tests. This HSR&D study showed that the polymerase chain reaction (PCR) test, which is the best available screen for HIV infection in infants, is not sufficiently accurate to diagnose HIV infection in adults without confirmation.
Owens DK, Nease RF, Jr., Harris RA. Cost-effectiveness of HIV screening in acute care settings. Archives of Internal Medicine, 156:394-404, 1996. Assessment tool identifies AIDS patients who qualify for step-down care Intermediate skilled nursing facilities, or "step-down" units, may provide more cost-effective care for AIDS patients who no longer require acute care hospital services. VA researchers developed a simple bedside index method for identifying early those patients who may benefit from step-down care.
Costs of caring for patients with AIDS-related pneumonia are similar at VA and other hospitals This HSR&D study shows overall costs of care for patients with AIDS-related pneumonia at VA hospitals are on a par with those of other providers. The average monthly inpatient and outpatient costs of care for patients with AIDS-related pneumonia is lowest at VA hospitals, compared with public and private hospitals, despite the fact that VA hospitals have the longest length of stay. New illness severity systems will guide HIV and AIDS treatment Illness severity must be classified to guide clinical decision-making, evaluate the effectiveness of diagnostic and therapeutic interventions, and estimate resource use. In a ground breaking endeavor, HSR&D researchers successfully developed two illness severity systems that predicted progression to AIDS in HIVinfected patients and a third system that predicted survival in AIDS patients. These systems are based on relatively few variables, for which the data are readily available in clinical practice settings. These systems can also be used to guide clinical decision making and to assist patients in planning for the future. Cost analysis will assist in policy planning for HIV Findings from this study, which demonstrated the considerable resource burden of HIV care for VA, will assist policy makers faced with resource allocation decisions. It is the first large-scale, comprehensive, longitudinal VA study of resource utilization in patients encompassing the full clinical spectrum of HIV infection, and may serve as a model for future VA cost-of-illness studies.
Minority AIDS patients received unbiased treatment at VA hospitals Black and Hispanic patients with AIDS-related pneumonia received better care and experienced better outcomes in VA hospitals than their counterparts in non-VA hospitals.
Bennett C. Racial differences in care among hospitalized patients with PCP in Chicago, New York, Los Angeles, Miami and Raleigh-Durham. Archives of Internal Medicine, 155:1586 Medicine, 155: -1594 Medicine, 155: , 1995 A d v a n c i n g V e t e r a n s H e a l t h C a r e Clinical database enhances follow-up of colorectal cancer patients A relational database developed by HSR&D to store and manage clinical data on colorectal cancer patients is being used to detect recurrent cancer early and treat it promptly. An evaluation of this system showed that recurrent cancer was detected for a significant number of asymptomatic patients.
Study traces impact of family history on prostate cancer risk HSR&D researchers in Houston are developing screening and intervention strategies for men at high risk for prostate cancer by studying their family history. The goal is to determine the role of family history (genetics) as a risk factor in prostate cancer. Forty percent of the men enrolled in this study are African Americans, who have the highest incidence of prostate cancer in the world, but who have not been studied as systematically as whites.
Prostate cancer study will examine patient involvement in treatment Some research has suggested that patients who are more active in their treatment decisions tend to be more satisfied with the results. To test this theory, HSR&D researchers are investigating the role of patient H e a l t h S e r v i c e s R e s e a r c h & D e v e l o p m e n t S e r v i c e 16 involvement in the treatment of prostate cancer. The results will shed new light on decision making for prostate cancer and help researchers design better interventions to encourage informed decision making in men with prostate cancer.
Study examines preferences of men with advanced prostate cancer
Men with advanced prostate cancer have no hope for cure. Treatment choices offer relief from symptoms, but they do not prolong life. Therefore, patient preferences in the choice of therapy are of the utmost importance. This study is examining the adequacy of available methods to assess patient preferences and correlating how patient preferences and quality of life change as prostate cancer progresses.
Cardiovascular Diseases
Heart disease affects over 7 million people in this country and is a major concern for our veterans. Every year nearly 500,000 people in the United States die or are disabled by a stroke, over 40 million Americans have high blood pressure and about one and a half million people suffer heart attacks. The personal and financial costs of treating heart disease are staggering. VA researchers commit enormous effort to exploring ways to prevent and treat heart disease. The following studies highlight some of HSR&D's efforts in this area.
Anticoagulation therapy is safe for most veterans
More than 100,000 veterans take anticoagulation drugs, which may produce serious bleeding complications. This HSR&D study provided important information about the risk factors for these complications and concluded that this preventive treatment is relatively safe for most elderly patients. Optimal scheduling system simplifies anticoagulation management Many veterans must take chronic anticoagulation therapy, and are required to make frequent clinic visits for monitoring. A sophisticated computerized system designed to advise clinicians on optimal scheduling for outpatient follow-up resulted in fewer visits and maintained or improved the quality of anticoagulation control. This system is in use at many VA and non-VA medical centers and may also be applied to scheduling visits for other complex chronic conditions in outpatient settings. Self-management improves stroke prevention therapy among elderly patients Anticoagulant therapy for stroke prevention frequently is withheld from the very elderly because of the perceived risk of complications, yet these patients may benefit most from preventive treatment. HSR&D research showed how a self-management program could reduce bleeding complications among older patients during the first three to six months of long-term therapy.
Beyth RJ, Landefeld CS. Anticoagulants in older patients: a safety perspective. Drugs and Aging, 6:45-54, 1995. Cholesterol screening guidelines by HSR&D researchers have nationwide impact HSR&D researchers wrote clinical practice guidelines on cholesterol screening for the American College of Research shows importance of periodontal disease in predicting cardiovascular risk An HSR&D analysis of the link between periodontal disease and cardiovascular disease suggests that periodontal disease is a significant and independent predictor of risk for cardiovascular disease, and of mortality of all causes. This study, drawn from the Dental Longitudinal Study cohort, holds important implications for the treatment of patients with periodontal disease.
Chronic Lung Diseases
VA cares for large numbers of veterans suffering from chronic lung diseases like asthsma and emphysema. Tens of thousands of veterans rely on medications or oxygen therapy and many are hospitalized each year as a result of lung diseases. VA researchers are working to discover effective treatments for these incapacitating lung diseases.
New lung disease survey measures quality of life among COPD patients A brief, self-administered questionnaire is being used to measure health-related quality of life among patients with chronic obstructive pulmonary disease (COPD). Quality of life is an important aspect of treatment effectiveness. 
HSR&D study makes important contributions to treatment of COPD
Findings from the Normative Aging Study have helped focus needed attention on the host of environmental factors that contribute to the development of chronic obstructive pulmonary disease. This pulmonary medicine research has laid the foundation for recent changes in therapy for bronchial asthma and COPD emphasizing the use of anti-inflammatory drugs. HSR&D study recommends cost-effective follow-up strategy for home oxygen Certain patients with chronic obstructive pulmonary disease who suffer from hypoxemia receive continuous long-term home oxygen therapy (HOT), an expensive treatment. A study of follow-up strategies for home oxygen programs found that patients who receive continuous HOT need not be routinely re-evaluated more frequently than every six months, once they have attained stability with HOT. A d v a n c i n g V e t e r a n s H e a l t h C a r e
Studies target oxygen conservation in long-term oxygen therapy
Oxygen conservation in long-term oxygen therapy is of great interest to VA because of the high costs of treatment. Two health services research-based projects are underway to establish safe guidelines for the use of oxygen-conserving devices within VA; they have already provided valuable information to clinicians on the safe use of the reservoir nasal cannula or a demand flow oxygen-conserving device with hypoxemic COPD patients.
Guidelines improve care for patients with COPD, asthma and sexually transmitted diseases
Practice guidelines are widely regarded as important tools for improving clinical practice. This project indicates that practice guidelines for the treatment of COPD/asthma and of sexually transmitted diseases have had positive impacts on local practice. In addition, the study has provided a valuable model for changing provider behavior that is being applied in other initiatives. 
Diabetes
Researchers investigate effectiveness of "telecare" in managing diabetes
New technologies offer exciting possibilities for treating and managing chronic diseases like diabetes. This study is examining the use of a prototype computer system that combines multi-media education, video conferencing and advanced communication technology in the management of patients with diabetes. Researchers believe this approach will reduce medical visits and hospital admissions and improve overall disease management for these patients.
HSR&D researchers identify links between diabetic severity and quality of life
The ongoing Veterans Health Study (VHS) has scientifically demonstrated the link between diabetes severity and quality of life. HSR&D researchers identified two quantitative measures: increased blood sugar levels indicate illness severity in the short term; and the number, types, and severity of diabetic complications indicate reduced quality of life in the long term. These measures can reliably paint the big picture for evaluating the severity of diabetes effects in different patient groups over time, and for deciding how best to deliver diabetes care.
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HSR&D research focuses on foot ulcers
Crippling diabetic foot ulcers often end in costly and disabling amputations. In a series of HSR&D studies with diabetic veterans at high risk for amputation, patients identified footwear as the most frequent initiating event in the causal chain leading to amputation. These findings have been incorporated into a number of research and educational initiatives, including the VA Diabetes Guideline Project and the "Feet Can Last a Lifetime" campaign by the National Institutes of Health.
Reiber GE, Pecoraro RE, Koepsell TD. Diabetic amputations: major risk factors identified through a case-control study. Annals of Internal Medicine, 117:97-105, 1992 . Reiber GE, Koespell TD. Risk factors for amputations in diabetics. Annals of Internal Medicine, 118:231, 1993. Care coordination improves blood sugar control, patient satisfaction Coordination of primary care services by a primary care nurse improved blood sugar control and patient satisfaction with care among veterans with type II diabetes, this study found. However, neither improvement in health-related quality of life nor a reduction in diabetes-related symptoms could be demonstrated in this study. 
Urine testing on par with self-monitoring of blood glucose
HSR&D researchers demonstrated that self-monitoring of blood glucose offers no advantage over urine testing in the management of non-insulin dependent type II diabetes. Use of urine testing avoided the purchase of expensive self-monitoring equipment without compromising outcomes for type II diabetics.
HSR&D system aims at preventing complications among diabetic patients A newly developed detection system can target high-risk diabetic patients for intensified treatment, preventing the onset of blindness or end-stage renal disease. This information can be used for patient counseling and for planning more cost-effective ambulatory care programs.
Foot function index measures pain and disability among rheumatoid arthritis patients
Rheumatoid arthritis frequently causes foot pain and swelling, which affect ambulation. HSR&D's Functional Foot Index is widely used by clinicians as a diagnostic tool and by researchers in studying interventions designed to improve foot functioning among patients with rheumatoid arthritis. In addition, a VA study using this instrument showed that posted foot orthoses conferred no benefits over placebo orthoses for patients with rheumatoid arthritis. A d v a n c i n g V e t e r a n s H e a l t h C a r e Depression guidelines are put under the microscope Clinical depression can be crippling. The VA Major Depressive Disorder Clinical Guidelines Project is testing the impact of guidelines designed to treat patients with major depression. This study promises to improve the processes of care used to treat depression and to increase the use of guidelines by physicians.
MENTAL HEALTH CARE
Assessment tools evaluate quality of psychiatric care and substance abuse treatment HSR&D researchers have devoted considerable effort to developing instruments to systematically assess the quality of psychiatric and substance abuse treatment programs. Clinicians and program evaluators use these scales -the Ward Atmosphere Scale and the Community-Oriented Programs Environment Scale -to monitor treatment implementation and delivery, to describe and compare programs, to link program characteristics to patients' outcomes, and to provide feedback to staff and help them improve their program. These tools are used widely throughout VA, and their applications are described in more than 150 published articles and reports. Study focuses on inpatient screening for psychiatric conditions As many as 50 percent of general medical/surgical patients may have an underlying psychological problem, such as depression, anxiety or substance abuse. These underlying conditions may have a significant impact on a patient's outcome. This VA study will supply much-needed guidance on patient screening to identify psychiatric conditions at admission.
New screening tool helps to identify depression in primary care patients
Major depression can have serious consequences, yet it often goes undiagnosed and untreated. Thanks to HSR&D, VA physicians now have an effective two-question screening tool they can use in outpatient settings to identify veterans with major depression. They also have a new awareness of the scope of the problem: Recent research shows that depression is prevalent among 14 percent of VA outpatients (excluding those with substance abuse problems, mania and/or psychosis). These findings have been widely disseminated to increase screening. guidelines. This study demonstrated the high prevalence of psychiatric disorders in medical and surgical inpatient units and the substantially lower functioning and health status associated with these disorders in medically ill veterans. It is believed that the results of this study will provide critical information to clinicians on the importance of patient care screening and history-taking to identify psychiatric conditions at admission.
HSR&D study focuses on screening mechanisms for PTSD patients
Researchers are studying computerized neuropsychiatric testing systems for identifying elderly veterans at risk for post-traumatic stress disorder (PTSD) among those seeking outpatient medical treatment. Better identification of these patients will help ensure that they receive proper treatment and that all their medical needs are met.
Mental health outcome modules supplement CQI efforts across the country
Measures of behavioral treatment outcomes is a priority in both the public and the private sectors. HSR&D is at the cutting edge in developing and testing disorder-specific mental health outcome measures or modules. Outcome modules are brief sets of questionnaires, designed for use in clinical settings to obtain comprehensive data on outcomes, utilization of care, and prognostic variables. To date, modules have been developed for major depression, alcohol use disorders, schizophrenia, drug use disorders, and panic disorder. These modules can be used in conjunction with continuous quality improvement techniques to improve the quality and efficiency of mental health care for veterans. They are gaining increasing use both within and outside VA. Length of stay for psychiatric patients is shortened with computerized review HSR&D researchers found that computerized utilization review reduced length of stay for psychiatric patients. This research laid the foundation for new software designed to assist in the management of mental health treatment planning and monitoring programs, both within and outside VA. These computerized systems will prove especially valuable as VA shifts the focus of its mental health services from inpatient to outpatient delivery. A d v a n c i n g V e t e r a n s H e a l t h C a r e High-intensity treatment is associated with better substance abuse outcomes More intensive substance abuse treatment produces better outcomes, but it may cost a substantial amount to achieve a relatively modest increment in outcome, according to a review of comparative studies conducted by researchers at the VA Palo Alto Health Care System. These and other findings from this review may help guide VA policy on substance abuse treatment.
SUBSTANCE ABUSE
Day hospital care and inpatient treatment result in similar outcomes
Day hospital care for alcohol-dependent veterans produces patient outcomes similar to those of rehabilitation treatment and costs less. Health services researchers observed that inpatients received more employment services and more medical services, while day hospital patients received more services related to alcohol and drug treatment.
Case management expands homeless veterans' access to services
Case managed residential care for homeless veterans with substance abuse tended to shift service delivery from inpatient settings to less expensive outpatient settings, this HSR&D study found. This approach improved patients' access to care. It also improved short-term outcomes that were measured in terms of health care, employment, and housing, although these gains tended to diminish during the year following treatment. 
Social support targeted in alcoholic recovery
Adequate social support is an important factor in successful recovery from alcoholism. As a result of this finding, caseworkers began taking more structured patient histories to gain a better understanding of patients' living environments and social support resources. Other results related to the use of domiciliary services have been used nationally to provide evidence for the effectiveness of those services. This approach significantly improved patients' ability to stay free of alcohol. In addition, these patients were less angry, less violent, less suicidal and had fewer rehospitalizations.
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Safe Rides Home program keeps VA patients from driving while alcohol-impaired HSR&D researchers in Durham, NC, found that patients admitted to emergency departments with presumed alcohol impairment frequently were not counseled against driving home or informed of the availability of safe transportation. As a result, the Durham VAMC now issues a driving prescription that advises patients on when their blood alcohol levels will return to normal, or staff provide a ride home for alcoholimpaired patients. 
Brief smoking cessation interventions are effective
Clinicians can have a positive and significant impact on their patients' efforts to quit smoking -in very little time. This study demonstrated the effectiveness of extremely brief interventions such as patient information pamphlets in smoking cessation. Use of these findings will help improve veterans' overall health substantially and possibly produce savings as well. 
Hospital utilization declines following intensive alcoholism treatment
Inpatient alcoholism treatment reduces VA patients' use of hospital services over time and is associated with a lower risk of death than less intensive forms of inpatient treatment, according to researchers. This is despite the fact that certain groups of chronic alcoholic veterans cannot sustain prolonged abstinence, even after intensive inpatient treatment. A d v a n c i n g V e t e r a n s H e a l t h C a r e 
HEALTH SYSTEMS
Facility Integration Study
Since January 1995, thirty-two VA Medical Centers have been approved to merge, creating sixteen new integrated medical centers, and additional facility integrations are being considered. This two part study will provide a systematic evaluation of VHA facility integrations with a specific focus on management lessons that can be drawn. The first part of the study will document the planning and decision making processes; measure the extent of integration at each site; and describe the characteristics of the integrated facilities, including structures being put into place to manage the facilities and deliver care to veterans. The second part of the study is an analysis of the effects of integration on aspects of cost/efficiency, access, patient satisfaction and quality enhancement.
Evaluation of VISN Service Line Management
VHA is continuing to support improvements in the delivery of veterans health care by restructuring organization and management practices to increase efficiencies and responsiveness to veterans. VHA's move toward "Service Line Management" is one aspect of this restructuring. The term "Service Line Management" covers a variety of organizational arrangements for focusing management efforts on providing coordinated care that meets patient and customer needs. Examples of service lines include primary care, mental health, spinal cord injury, and women's health care. This study will examine the process of change and the actual effectiveness of service lines to be implemented in nineteen VISNs.
Factors in increasing service demand are highlighted VA researchers are trying to gain a better understanding of variables that affect service use and demand, to assist in efforts to improve access and make more efficient use of resources. Research in the Chicago Metropolitan area showed that socio-economic variables and proximity of patients to VA hospitals explained more than three-quarters of cross-sectional variation in VA discharges. Closures of non-VA hospitals also affected VA discharges. The study underscored the importance of examining both VA and non-VA sectors in assessing veterans' access to health care.
Length-of-stay reports help utilization managers
Annual, risk-adjusted length-of-stay reports for inpatient discharges that compare data at the VAMC, regional and national level have served as useful tools for VA medical utilization managers. Many VAMCs have used the reports to do retrospective review of overall hospitalization patterns or to examine length of stay for specific procedures and conditions.
Earthquake disaster provides knowledge base for future disaster relief HSR&D research will help VA plan for the types of staff, supplies, and pharmaceuticals that are likely to be needed to provide disaster relief. This information was drawn from VA's 1994 treatment of Northridge Earthquake disaster victims in Southern California. Findings showed that patients seen by two VA mobile clinics differed substantially from patients usually seen at VA clinics. A d v a n c i n g V e t e r a n s H e a l t h C a r e
MRI stacks up well against CT scanning
It's important to compare different diagnostic and treatment technologies to determine their appropriate use. This HSR&D study favorably compared magnetic resonance imaging (MRI) with computerized tomography (CT) in scanning the abdomen and pelvis. The study showed that overall inter-observer and intra-observer agreement was significantly higher for MRI compared with CT. 
Surgical planning model cuts costs and assures access
A computer-based surgical suite planning tool reduced the cost of surgical suite construction and operation by ensuring facilities are sized appropriately. The Operating Room Planning Model (ORPM), an instrument developed through HSR&D funding, also demonstrated that VA's aging veteran population will continue to need surgical suite capacity close to current levels. The ORPM helps assure access to surgical care by providing a rational basis for maintaining needed capacity. 
Detailed information is important to changing provider behavior
This study suggests that practice guidelines which provide specific information and recommendations stand a better chance of changing provider behavior than guidelines that are general or vague. In this study of patients with low back pain, physicians who received specific guidelines ordered more appropriate tests and fewer inappropriate tests than physicians who received general guidelines. This study is expected to have a national impact on how guidelines are developed.
Recommendations would redesign work for medical ward house staff
The time and resources of house staff at inpatient medical wards frequently are not used well, this study found. This staff should be freed from activities that are low in education and patient care value, researchers recommended, adding that planners can use automated random sampling to guide the rational redesign of house officer work. 
Primary Care
Primary care is the provision of continuous, comprehensive, and coordinated health care. This approach to organizing health care is characterized by four key features that work together to enhance the effectiveness and efficiency of health care services.
• Accessible first-contact care: Proximity to the primary care site, availability of public transportation or parking and wheelchair compatibility are only a few examples of the many factors influencing accessibility.
•
Continuity over time: The development of an ongoing relationship between patient and primary care provider (or a team of providers) is central to health care continuity.
• Comprehensiveness: Comprehensiveness of care is achieved when the primary care provider arranges the full spectrum of services to meet all but the patient's uncommon health care needs.
Coordination: Coordinated care avoids service duplications, enhances efficiency, and prevents gaps in care. Coordinated care means all information pertaining to the patient is integrated and easily retrievable.
A number of HSR&D research efforts are under way to help VA achieve its vision of a primary care system that is accessible and provides seamless, comprehensive and coordinated care to veterans.
HSR&D provides leadership in influenza immunization
Pioneering work by HSR&D has made VA a national leader in influenza immunization. One veterans ambulatory care center increased its immunization rates from 7 percent to 82 percent. In another initiative, a low-cost, patient-centered program increased the rate of influenza vaccination among high-risk patients and produced significant cost savings. This work has also been applied in non-VA settings and is widely regarded as an important contribution to nationwide health promotion and disease prevention efforts. HSR&D efforts are also helping VA boost vaccination among its own employees through dissemination of a Practice Matters bulletin on this issue. Surveys demonstrate use of primary care models in VA Two HSR&D-funded national surveys documenting VA progress in implementing primary care are having a significant impact on primary care policy and planning. These studies have assisted the VAMCs in understanding primary care and deploying primary care models in their medical centers. It is anticipated that this research will also influence VISN planning, reorganization and oversight and local facility planning and review. Telephone care produces cost and outcomes benefits among some primary care patients Telephone care may serve as a viable alternative to clinic visits for some routine primary care, according to
Oral Health
The rapid aging of the veteran population makes oral health services research more important than ever. Although dentistry as a field has been a leader in promoting preventive services, it has lagged behind in researching effective ways to provide the most effective and highest quality of care at the lowest possible cost. Because VA operates the largest selfcontained health care system in the U.S. and maintains a wealth of data, it is uniquely positioned to examine issues related to oral health and the delivery of dental care. Oral health research by HSR&D is making tremendous strides in answering important questions about the delivery, cost-effectiveness, and quality of dental and oral health care. The research projects described below highlight some of HSR&D's achievements in this area.
Aging and oral health are focus of long-term HSR&D study
During the past 25 years, HSR&D's Dental Longitudinal Study has contributed greatly to the understanding of oral health among elderly people, debunking numerous myths in the process. For example, it is now recognized that declining oral health is not a natural consequence of aging. Instead, certain medical conditions, behavioral factors and patterns of care appear to be more important variables in determining oral health. Researchers are continuing their work in the hope of devising better prevention and treatment strategies for high-risk patients. 
HSR&D researchers identify impact of behavioral factors on oral health
Personality and nutrition appear to play an important role in oral health status, according to this ongoing study, which is funded by the National Institute of Dental Research and is based on data from HSR&D's Dental Longitudinal Study (DLS). For example, researchers found that elderly people who are extroverted are much more likely to brush and floss their teeth regularly than people who are not. Findings such as these are expected to contribute greatly to improving oral health among elderly veterans. In addition, tools are being developed to assess patients' perceptions of how their oral health affects various functional outcomes.
HSR&D project links primary care and oral health issues for geriatricians
This HSR&D project examines primary care issues that integrate smoking, dentistry, and medicine to develop a knowledge base that will guide the primary care oral health practices of geriatricians. One study has found, for example, that a two-hour oral health intervention program can significantly improve the oral health knowledge and attitudes of medical students. A d v a n c i n g V e t e r a n s H e a l t h C a r e Hospital "firms" can improve care management Hospitals can combat care fragmentation by establishing firms, institutionally based groups of patients, providers and support staff similar to multispecialty group practices, according to VA researchers. At the Cleveland VA, each firm follows its patients throughout their association with the hospital, ensuring a productive long-term relationship between patients and providers.
Landefeld CS, Aucott J. Improving primary care in academic medical centers. The role of firm systems. Medical Care, 33:311-314, 1995.
Study calls into question effects of service regionalization
In a study that holds important policy implications, HSR&D researchers found that regionalization of health care technology may restrict patient access to needed services and to equally good medical care. The researchers observed that heart attack patients initially admitted to hospitals without on-site cardiac services had higher mortality rates and were less likely to undergo cardiac procedures than patients admitted to hospitals with on-site cardiac services. 
Researchers examine how computerized reminders affect outpatient care
HSR&D is currently conducting the largest study ever done of the impact of computer-generated clinical reminders on ambulatory care practices. It is expected that the findings from this study will be helpful in building practitioner consensus around standards of care. VA already has adopted the scannable encounter forms used in this study as the preferred method of data collection among all VA outpatient clinics.
Results of surgical risk study will support quality improvement activities
The National VA Surgical Risk Study, funded collaboratively by HSR&D and VA's Office of Quality Management, will play an important role in VA's efforts to improve the quality of surgical practice throughout its system. Researchers are working to design patient-related variables that significantly affect outcomes of surgical care -devising a sound risk-adjustment methodology that will support quality improvement efforts. Study supports the validity of risk-adjusted outcomes from the National Veterans Affairs Surgical Risk Study This study tested the validity of risk-adjusted rates of surgical mortality and morbidity from the National Veterans Affairs Surgical Risk Study by comparing the risk-adjusted rates of twenty surgical services with independent expert assessments of the services' structure and process. The quantitative assessments of overall quality, compiled by experts during site visits to the surgical services, was significantly higher for surgical services with lower-than-expected rates of mortality and morbidity than it was for surgical services with higher-than-expected rates of mortality and morbidity. 
Service coordination improves outcomes for surgery patients
Coordination plays an important role in the outcomes of surgery patients, according to findings from the National VA Surgical Risk Study. Researchers observed that hospitals with low risk-adjusted mortality and morbidity ratios fostered high levels of interaction among different types of surgical staff at both the administrative and patient care levels. These results will be used to identify opportunities for improving surgical care through increased collaboration and communication. 
Surgical quality improvement program aims to identify best practices
Good risk adjustment is critical to efforts to accurately assess quality of care among hospitals. A collaborative effort of HSR&D and VA's Office of Quality Management, the National VA Surgical Quality Improvement Program is a unique study that is gathering data from 123 VA medical centers on patient-specific factors that affect post-surgical mortality and morbidity. In this way, VA will be able to differentiate highquality from low-quality providers and identify best practices to improve care. This data currently is being used by chiefs of surgery throughout the VA system and by VISN directors to monitor quality of care.
New survey incorporates functional assessment into VA outcome measurement efforts Functional status, which describes a person's capacity for performing everyday activities, is an important focus of VA's efforts to measure health care value. The SF-36V, a short-form health assessment tool modified especially for veterans as part of the ongoing Veterans Health Study, is one of the measures that will be used to set VISN performance measures. More than 42,500 veterans were surveyed using the SF-36V last fall, and the results will be used to provide baseline values for VISNs and describe case-mix differences across hospitals. They also may be used to allocate VA resources more efficiently. The survey will be repeated annually.
Kazis LE, Clark J, Miller DR, et al. A modified version of a short form health survey for assessing health related quality of life in veterans: the Veterans Health Study. AHSR FHSR Annual Meeting Abstract Book, 11:14-15, 1994. Collaborative care model achieves outcomes on par with usual care A nursing-based collaborative care model was developed as a way to provide acute hospital care without relying on routine services provided by resident physicians in teaching hospitals. This study demonstrated that outcomes of collaborative care were similar to outcomes of usual care provided by resident physicians.
Lott TF, Blazey ME, West MG. Patient participation in health care: an underused resource. Nursing Clinics of North America, 27:61-76, 1992. H e a l t h S e r v i c e s R e s e a r c h & D e v e l o p m e n t S e r v i c e 34
Administrative databases can be put to better use Large administrative databases, which are maintained by all health care organizations, including VA, contain information on thousands of patients and are relatively inexpensive to use. However, their applications for quality assessment purposes are limited. In this HSR&D project, researchers identified ways to improve the usefulness of these databases in assessing quality of care.
Wray NP, Ashton CM, Kuykendall DK. Using administrative databases to evaluate the quality of medical care: a conceptual framework. Social Science & Medicine, 33:75-89, 1995. Researchers design risk adjustment system for measuring hospital quality Efforts to compare quality of care among hospitals are meaningless unless they take into consideration important differences in the types of patients that are treated at those facilities. VA researchers developed and tested a system that adjusts for those differences, allowing valid comparisons to be made. This risk adjustment model is in the public domain, so the scientific community can use and assess its validity. New method guides development of quality-of-care criteria HSR&D researchers developed a simple, step-wise method for creating reliable and valid criteria to assess quality of care. Quality assessment personnel can use criteria developed through this method as a yardstick against which care can be compared. 
Hospital readmissions linked to poor care
Early hospital readmission is often attributable to substandard care, this VA study demonstrated. By improving the processes of care, it may be possible to reduce readmission rates. 
Substandard care frequently is responsible for hospital complications
In-hospital complications are often caused by poor care, according to this study, which focused on adverse drug events and hypoglycemic reactions in patients with lung disease and diabetes. As hospitals continue to struggle with limited resources, it is essential that quality improvement efforts focus on practices proven to promote better patient outcomes.
Geraci JM, Ashton CM, Johnson ML, et al. Which complications should we monitor? The association of process of care and occurrence of three sets of in-hospital complications. Journal of General Internal Medicine, 12:71, 1997. A d v a n c i n g V e t e r a n s H e a l t h C a r e Research points to advantages of prime vendors for pharmaceutical purchasing A series of HSR&D studies has had an important impact on VA pharmacy procurement policy. As a result of these studies, all VAMCs now use a prime vendor to obtain pharmaceuticals, several use prime vendors to obtain frozen and canned foods, and VA has closed all depot-based pharmaceuticals in favor of prime vendors.
Economics of Healthcare
Weaver F, Kubal J, Bonarigo F, et al. Improving the efficiency of VA pharmacy procurement using a prime vendor system. Journal of Research in Pharmaceutical Economics, 6:45-56, 1995. Study shows compensation of VA physicians and dentists is not competitive Compensation is an important issue to VA in the recruitment and retention of physicians and dentists. This report by Midwest Center for Health Services and Policy Research showed that compensation of VA physicians and dentists lagged behind inflation and the competition, at times markedly. Significant pay compression persists. Recommendations in this report include further improvement in pay schedules for better recruitment and retention.
HSR&D assessment focuses on picture archiving and communications systems Many VA medical centers are considering whether to install "filmless" radiology image acquisition and storage systems. This soon to be released HSR&D literature review and evaluation is assessing time savings, decreased number of lost or misplaced imaging studies, enhanced diagnostic accuracy, improved patient outcomes, and more efficient use of resources. Researchers are also delineating an approach to cost and work process analysis that will further help VAMCs that are considering these systems.
H e a l t h The following projects highlight some of these initiatives.
Women veterans may require different services from male veterans
Women veterans may benefit from different health services -for example, mental health and counseling services -than men, this study suggests. Results from the VA Women's Health Project, an ongoing HSR&D cross-sectional study into the health-related quality of life among women veterans, may have important implications as the number of women using VA care continues to increase.
Outreach increases use of screening mammography
Screening mammography is an important tool for diagnosing and entering into treatment women veterans who have breast cancer, yet many women fail to get mammograms as recommended. Use of VA mammographic services increased by 50 percent after an HSR&D intervention consisting of a mailed informational brochure and a follow-up phone call by a health care provider to schedule a mammogram.
New study seeks ways to detect alcohol problems in women veterans
Unrecognized alcohol abuse among women is a major public health problem. A new VA study has begun to develop methods to identify alcohol abuse among women veterans seen in primary care settings. The goal of this study is to promote the early detection and treatment of alcohol problems among female veterans.
VA research advances treatment of urinary tract infections
Urinary tract infections affect up to 25 percent of young and middle-aged women, causing substantial discomfort, inconvenience and lost productivity. In this NIH funded study, HSR&D investigators identified optimal antibiotic regimens for treating this common infection and shed new light on important risk factors. , 108:350-357, 1988 . A d v a n c i n g V e t e r a n s H e a l t h C a r e 
NEW AND PLANNED INITIATIVES
Managing Access to Improve Outcomes
Access to VHA health care is affected by a variety of managerial and policy decisions, including eligibility criteria, clinical protocols, referral practices, staffing patterns, and service location and capacity. HSR&D will conduct a number of studies to explore practical questions about the effects of efforts to improve veterans access to VHA services.
The Interface of Managed Care and Primary Care
VHA's adoption of specific managed care principles and practices, such as the emphasis on primary care, coordination of care, emphasis on evidence-based practice, and attention to practice variation, reflects greater emphasis on accountability to patients and taxpayers as well as the need to be competitive in the health care marketplace. Significantly, the trends toward more managed care and more primary care are proceeding simultaneously in VHA. These dual movements raise many questions about new relationships among key components of the health care system and have potentially dramatic effects on the outcomes of care. HSR&D will study how VHA's movement toward managed care affects important patient and system outcomes. The results of these studies will help guide the continuing changes in the VA system and will provide data essential for continuing efforts to monitor and manage change.
Implementation of Evidence-Based Clinical Practice Guidelines
Evidence-based clinical practice guidelines are intended to facilitate and increase the use of clinical practices shown to be effective and to reduce the use of ineffective practices. Guidelines have enormous potential to improve the quality of care, reduce unnecessary costs, and reduce inappropriate variations in practice -if they are used correctly. HSR&D will evaluate alternative strategies for implementing evidence-based clinical practice guidelines in VHA health care and identify strategies that may be replicated system wide.
Understanding Ethnic and Cultural Variations in the Delivery of VA Health Services
Ethnic and cultural variations in health care have been documented in veteran, Medicare, and general populations, but few studies have gone beyond simple identification of such variations. HSR&D studies will focus on more precise definitions of, underlying reasons for, and potential interventions for resolving issues that may result in the disparate treatment of patients. These studies also will address self-identity and individual perceptions that may influence the delivery of health care.
Gender Difference in Health Care and Improving Health Services for Women Veterans HSR&D will support additional research to increase outreach and access to health care, and to explore health issues that affect many women veterans, such as breast cancer, reproductive health, post-traumatic stress disorder (PTSD), sexual abuse, mental illness, alcohol and substance abuse. Expansion of services to women veterans and improvements in tracking of utilization and outcomes provide new opportunities for
NEW AND PLANNED INITIATIVES
H e a l t h S e r v i c e s R e s e a r c h & D e v e l o p m e n t S e r v i c e 38 researching women's health issues in the veteran population. New HSR&D studies will explore gender differences in veterans health care or investigate problems identified in non-veteran female populations that have not been studied among female veterans.
Epidemiological Research and Information Centers
As a research paradigm, epidemiology is well-suited for addressing the process and distribution of chronic diseases among various subgroups of veterans. However, the lack of established epidemiology research centers has hindered adoption of the science of epidemiology within VHA. The Office of Research and Development will establish one or more peer-reviewed Epidemiological Research and Information Centers (ERICs). These centers will address such issues as the use of risk assessment, surveillance and control techniques, and population-based epidemiological surveys that can be targeted toward selective health behaviors.
Developmental Projects in Health Services Research
This new program builds upon the success of a previously completed initiative which funded 19 programs between 1991 and 1996 which improved the capacity to do health services research in VHA and supported VHA's clinical mission in many ways In addition to the design and development of research projects, the programs also have spawned Centers for Health Services Research on minority health care issues (including African-Americans, Hispanics, and Native Americans) and the development of educational workshops (e.g., to teach clinicians how to effectively prepare health services research proposals).
Establishment of a New Health Services Research Field Program (Center of Excellence)
Currently, the HSR&D Service supports nine Field Programs providing the infrastructure for health services research on organizational and patient care issues. These "Centers of Excellence" in selected health services research focus areas provide the primary means of enhancing VHA's technical expertise in this critical area of patient outcomes research. The ultimate goal of the Field Program is to enhance the efficiency and cost effectiveness of VHA's health care delivery system.
Patient-centered care: qualitative and quantitative research methods
Providing high-quality cost-effective patient centered care is a critically important goal of VHA. HSR&D studies will examine both the subjective and objective dimensions of health care quality as experienced by the patient and the patient's family in their encounters with the VA health acre system. These HSR&D studies are expected to produce new knowledge for improving the quality of VA health services and patients' satisfaction with those services.
